


I COURT FACILITY MONTHLY STATISTICAL SUMMARY REPORT 

suspected offender to ansuer for a &&. h t s  a any custodial intmog&on though 
not technically an ''arrestn must be based on probable cause. To be actionable in the 
event that such seizure is improper or unlawfiil, there must be an intent on the part of the 
arrest in^! officer or a m t  to bring the suspect into custody. The seizure or detention mus 
be und&ood by thethepason beiig arrest&? that he/& is under arrest. 

DETAINMENT To kcep.from proceed in^; to delay; to keep m custody, retain or withhold. 
SEIZURE The act of forcibly dispossessing an owner of property under actual or apparent authorib 

of law. Also, the taking of property into custody of the court in satisfaction of a 
judgement or in ~~~l~equczlce of a violation of public law. 

RESTRICTIONS To hold with limits. 
DETECTION The act of detect in^ or the fact of being detected. 
INCIDENT An occurrence or event that intenupts nonnal procedure or a crisis. 

Reporting an incident on the Court Facility Monthly Statistical Summary means that you 
. . must also submit a copy of the corresponding Court Facility Incident Report (CSO form 

003) to the Judicial Security Division (JSD), Judicial Protective Services (JPS), 
Operation Support Services Branch (OSSB). ALL COURT FACILITY INCIDENT 
REPORTS MUST BE FORWARDED TO JPS - OSSB WITHIN 24-HOURS AFTER 
THE INCIDENT OCCURS. 

CONTRABAND Any propcrty or possession, the transpntatian of which is ILLEGAL. For instance, 
narcotic drugs, fircanns, ctc. When contraband is discovered on a court visitor, detain 
the subject and inmediately call a DUSM to the scene. Prepare a Court Facility Incidem 
Rqxnt (CSO Form 003) to descn'be the situation. The report must address who, what, 
where* when and bow. 

WEAPON Any instrument capable of producing death or serious bodily injury. An instrument may 
be intrinsically deadly (e.g. knife, pistol, rifle) or deadly because of the way it is used or - - 
the force withwhich it is used (cg., w&ch, hammer, stick). 

LEGAL Authorized by or based on law. E n f d  or recognized by law. Created by law. 
ILLEGAL Forbidden by law or by official rules. 
PROHIBITED ITFM Any item listed as prohibited in the court facility by order of the Chief Judge or the U.S. 

~ a k h a l .  
ABANDONMENT Knowing rtlmquishment of one's right or claim to property without any future intent to 

again gain title or possession. Relinquishment or surrender of rights w propaty by one 
person to another. Intent to abandon and the act by which the intention is carried out. A 
fmdex of the property not legally abandoned must make reasonable efforts to restore it to 
the true own& and must feI&&sh it to him/ha upon demand. 

KNIFE A cutting instrument having a sharp blade with a handle. 
GUN Any device, whetha appamt or disguised, capable of firing an explosive charge used as - 

B a propellant for a proj&e. 
CONFISCATE To take private property witbout just compensation. To transfer property from a private 

ust to a public use. To appropriate private property as a result of a criminal conviction 
or because the possession was itself, a crime. 

WEAPONS OFFENSE Violations of statutes or rtgulations that control weapons. 
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COURT FACILITY MONTHLY STATISTICAL SUMMARY REPORT 

IETECTED, !STORED, AND 
(LEO) weapons in this category. (Varies by state.) 
Self explanatory. The quantity of "STORED" and w a r n s  should 
matchmlf they do not, iou s&d immediately make inquiries to dct-ne why they 
don't match. 
Use these Mocks to identi@ CONTRABAND carried by persons who art NOT legally 
authorized to possess or transport it. (Varies by state.) When contraband is discovered, 
immediately detain the person(s) involved, call a DUSM to the scene, p.cpare a Court 
Facility Incident Report, and inchide the rcport on the Court Facility Statistical Summar) 
report. Provide name and date of birth of perpetrator. 

:OURT FACILITY INCIDENT Use this field to report the quantity of Corrrt Facility Incident Reparts pepared during 
EPORT the reporting period. Any time there is an ILLEGAL item confiscated h m  a court 

visitor there should bc a corresponding incident andlor a m s t  report. Copies of Incident 
and/or arrest reports must be sent to JSD/JPS-OSSB with 24-hours after the incident 
occurs. Be sure to include copies of Incident Reports with the monthly Court Facility 
Statistical Summary rcport submission. 

JZREST REPORT Use this field to report the quantity of mest reports ptepared as a result of a violation of 

I the building security regulations. Arrtst reports wnl be prepared by a DUSM. A copy 01 
the Arrtst Rcport(s) should be sent with the Court Facility Statistical Summary Report - - 
and sent to J-SB. 

RO-ITED ITEM This fidd contains a list of some but not all items that may be prohl'bited in the court 
facility. If 0th ncm-identified ituns arc dctcctod and stared, you may identify them m 
the vacant spaces at the bottom of the list. Be sun to vaifL that the nMlba of items 
stored matches the number of items rtturned. If they do not match you must -. 
immediately make inquiries to detamine why they h ' t  match. 

SO HOURS Number of hours charged during the reporting period by Court Security Officers in 
PerfOrtIting their duties in the categories listed 

YPE OF INCIDENT Use this field to report the quantity of Court Facility Incident Reports for the type of 
I incidents listad (e.g., 2 Bomb Thrtats, 7 Assaults, ctc.) 

CSO FORM 002 (REV. 01/04) 
Secnbm J - A W m m t  3(A) 



COURT FACILITY INCIDENT REPORT 

. 
1. DATE OF REPORT 

I 
14. DISTRIBUTION 

DISTRICT COTR - 1 COPY 
JPS/OSSB - COPY 

REPORT CONTINUED ON ATIACaED PAGE@). 

I hereby certUy that the i n f o m n t l u  stated h e l a  L true, compkcc u d  murate to (Lo best of my lp.wkdge. 

L- 

cso FORM 003 (REV. 01/04) 
Page 1 of2 

Section J - Attachment 3(B) . 

6. TYPE OF INCIDENT 

7. CHECK APPLICABLE BOX 

fJ MITLALREPORT 0 FOLLOW-UPREPORT C] ADDENDUM 
(Initial report dated, ) 

8. INCIDENT DESCRIPTION (DeiaiLr shodd cowr who, wlrot, where, when and how.) 

9. REPORT PAGES 

2. DATE OF INCIDENT 

4. REPORTMG DISTRICT 

10. SIGNATURE OF PREPARER 

12. APPROVED BY: 

NAME 

TITLE 

11. DATE 

13. DATE 

3. REPORTED BY (pI.areprini): 

5. LOCATION OF INCIDENT 

SEE NEXT PAGE FOR INSTRUCTIONS 

m S&& 



COURT FACILITY fNCIDENT REPORT 

1. DATE OF REPORT 
2. DATE OF MCIDENT 
3. REPORTED BY - - -  

4. REPORTING DISTRICT 

5. LOCATION OF INCIDENT 

6. TYPE OF INCIDENT 

7. CHECK APPLICABLE BOX 

8. INCIDENT DESCRIPTION 

1. REPORT PAGES 

0. SIGNATURE OF PREPARER 
1. DATE 
2. APPROVED BY 

3. DATE 1 

1 

4. DISTRIBUTION 1 

Page 2 of 2 

State the date thc rqxnt is being preparred. 
Self explanatory. 
Provide the name of person preparing the ttport. 
Indicate the name of the district pnparing the report, Please apnotatc if diffacnt 
than where the incident occurred. 

Indicate the city and state wherc the incident occurred 
Provide a brief description of the natun of the incident (ie., bomb threat, assauJt, 
terrorist activity, foxed entry, injury, property damage, etc.). 
Indicate whether this is an initial nport, a follow-up or an addendum to a previous 

At a minimum, the report must address the following: 

JWO: Provide the name($ of the pemm(s) involved and their date of birth 

WHAT Describe what happened in detail. 

WHERE: Where did the incident happen? City, building, floor, room, etc. 

WHEN: Date att and of the incident. 

HOW If not already covered in the "what" category, describe how the incident 
happened- 

All reports must be legible, complete, and accurate as possible. Explain the incident 
in detail, ftom the beginning to the end. Never end in the middle of the story. BE 
SURE THAT THE REPORT CAN BE READ BY SOMEONE OTHER THAN 
YOU. 

[f the narrative descniing the incident is included on additional pages, write the 
number of paw attached. If contents of the report are sensitive m nature, each page 
should be marked "FOR OFFICIAL USE ONLY." 
Self explanatory. 
Enta the date you signcd this rqxnt. 
[ndicatc the name and title of thc Contractor's official rcvicwing and approving 
~fficial. NOTE: Thc reviewing and approving official must be a supervisory 
-cpmcntafive. 
Enta the date thc report was reviewed, approved, and signed by the conlractor's 
rupavlsary rcprtscncativt. 
mndiatcly forward a copy of this report as indicated. 

cso FORM 003 (REV. 01/04) 
Ssction J - Attachmenr 3(8) 



COURT SECURITY OFFICER (-0) TRAVEL AUTHORlZATlON 

I VOUCHER DATE I VOUCHER TYPE I 
- 

CONTRACK)R9S NAME 

/ / --- 0 Original 0 Reclaim 

I I 
NAME: TRIP BEGINS ON(~~monr):  Lodgb and M&IE $ 

FIRST MI UST 
ADDRESS: Transportation $ 

STATE: ZIP CODE: I TRIP ENDS ON ( M H D D ~ ) :  1 Other 

SSN: DISTRICT LOCATION: I TOTAL 5 

NAME (Print) APPROVAL DATE 

SIGNATURE TITLE 

NAME (Prinr) APPROVAL DATE 

SIGNATURE TiTLE 

CSO FORM 010 (EST. 01/04) 
Section J - Attachment 3(C) 







SUBCONTRACTING REPORT FOR INDIVIDUAL CONTRACTS OMB No.: 9W0-0006 
(see hfnW&nJs On cb~dln'e.l Expket: 04/30/2004 

Public reporting burden for this collection of information is estimated to averege 9 hours per response, including the time for 
reviewing instructions. searching existing data sources, gathering and maintaining the data needed, and completing and reviewing 
the collection of information. Send comments regarding this burden estimate or any other aspact of this cdlection of information, 
',"''l-udjna suggestions for reducing this burden, to the FAR Seaeterifi (MVP), Acquisition P d i  Division, GSA, Washington, DC 
L O W S .  

- .  

t 
I 

6. TYPE OF REPORT 
2. CONTRACTOR IDENTIFICATION NUMBER - - - 

1. CORPORATION. COMPANY OR SUBDMSlON COMAEO 
a. COMPANY NAME 

b. STREET ADORES 

C. CITY Id. STATF la. ZIP CODE 

IU REGULAR U FINAL U W I S E D  

3. OAlE SUBMmED 

4. REPORTNGF€RIOOFRDUINCEPTKW(WCWR/\CTTHAU: 

YEAR 
o M A R 1 1  OM30 I 

6. ADMINISTERING ACTIVITY tUe8.w check appkabb box1 

8- 0 CSA 

o:,, 8 :E FaauL tc, B E- c o w m m w ~ - A ~ m m  

SUBCOMRACT AWARDS 

7. RBDOAT SUBMITTED AS t U w k  me vdpPrkk -10 mrnbrj 

PRIME CONTRACT NUMBER 
WlME CONTRACTOR 

SUBCONTRACTOR 

10c. TOTAL (Sum of lOa and lob.) 
100.0% 

1 1. S M A U  DISADVANTAGED BUSlNESS (SDB) CONCERNS 
/ Id& HBCuh.417 /Ddlw Amount end Percent of I&.) 

1 2. WOMEHOWNED SMAU BUSINESS (WOW CONCERNS 
/Doltw Amorrnt d &ant of IOcJ 

13. HISTORCALLY BLACK COLLEGES AND UNNERSmES 
(HBCU) AND MINORITY INSmUTlONS (MI) /if a&bble) 
iDdw Amount Md f+?mmt of I&.) 

14. HUBZone S M A U  BUSINESS (HUBZone SB) CONCERNS 
(DoUsr Amount snd Percent of 1Oc.) 

15. VETERAN-OWNED SMAU BUSINESS CONCERNS 
/Inc/udng SBM~E%DISOW~~ Vettwen-Owned SB Concams) 
/D&w Amount snd Rwcmt of IOc.) 

16. SERVICE-DISABLED VETERAN-OWNED S M A U  
BUSMESS CONCERNS /Dollar Amount and Percent 
of 7Oc.l 

8. AGENCY OR CONTRACTOR AWARDING CONTRACT 
c. AGENCY'S OR CONTRACTOR'S NAME 

A T M  
PERCENT 

SUBCONTRACT NUMBER 

18.. NAME O f  INWVIDUAL AOMlNlSTERING SUBCONTRACTING PLAN 18b. TELEPHONE NUM&ER 
AREA COOE NUMBER 

b. S T A m  ADDRESS 

9. DOLLARS AND PERCENTAGES IN THE FOLLOWING ROCKS: 

DO INCLUDE INDIRECT COSTS DO NOT INCLUDE INDIRECT COSTS 

I I 

AUTHORIZED FOR LOCAL REPRODUCTION 
Remiow edition h not & STANDARD FORM 294 iw. maoi j  

Rrcnb.d by GSA-FAR 148 CFRI 53.21 94at 

c. CTP( 

Section J - Attachment 3 0  



2. Ms .mport h mt rrtquhd for commerciat items for which e 
commercd pten hsr beon appwed, nor from lerpe bur- in the 
Depertnwnt of Lbfenso IDODI Test Rogrmn feu N.goUotIon of 
-h-  em w 295)=or%ErLR $%'t'ur%%5 
these two conditions end should be submitted to the Government h 
accordance with the instnrct io~ on that form. 

3. This form cdlecn subcontrm award data from prima 
c o n t r a c t o n l w b ~ a c t o ~ ~  that: la) hold one or more contracts wer 
5600.000 lover $1,000,000 for consbuctbn of a public fecilii; md 
Ib) are required m repon subconlrects awarded to SmeM bsinws ISBJ. 
S m d  D i i w n s g e d  Bushas ISDB), Women-Owned Small Burinect 
IWOSBJ. HUBZone Smd( Business IHUBZono SB), V a t e n r t  
Smd Business NOSB) and Service-Disabled VetermWned Smd 
&siness concerns under a subcontracting plan. For the Department 
of Deform IDODI, the NnioRd Aeronautics end Speco Adminkmaion 
(NASA), ad the Coast Gwrd, this form dso cohcta subcontract 
awad data for HiaoricJ(y Bhck Colbgar and Univessitims IHECUs) and 
Mi- Institutions WIs). 

4. This report is reguired for each contract containinp a 
subcontracting plan and must be submitted to the bdminisfretive 
contrsctina officsr IACO) or wntractino officer if no ACO is ssumed. 
semi-annuilly durinp c~mact p a r f e e  for the periods add hiim& 
31st and Sptemtmr 30th. A wpamta mpori h requ id  f a  ud, 
contract at contrut oompktkn. Reports ere due 30 days after the 
dose of each reporting period unkrs omwlse  directed by the 
contracdng officer. R.pom mm r.glind whm duo, wgmdaa of 
w h . t h . r t h m h 8 s b . u r m y r u b c o n b n a l n g n t i v t t y . h r c . h ~  
of the contmt w dmo the mvbua nport. 

5. Onty subcontracts involving performance in the US. or its outlvi i  
areas should be incbded in this report. 

6. Fwchnr from unpombn, rompany, or rubdMsion that la en 
effslato of tlm prbnekrrbcontractor we Included In thl. report. 

7. Subcontract award data reponed on this form by prime 
contractordsubcontmcton she8 be limited to awards made to their 
immediate subcontractors. Cradii be taken for a w w b  nuk to 
b w r  tkr -om. 

BLOCK 2: For the Contractor Identification Number, enter the 
nine-dlgi Data Univerrd Numbwing System KWNSI nnnber that 
*dsntifhs tho specfflc contractor estsblirhnnnt. If them ic m DUNS 
nu* w i l b k  that identifies th. exact name and d d r s u  ontared k, 
Block 1. contact Dun md Brsdsvmt bformatkm Senrims at 
1-800-333-0505- to gat o m  free of d\erge owr tho telephone. ih 
prepared to provde the f o h w h ~  information- Ill Company name; (2) 
Con?peny addry; (3) Ccuyany tebphona number: 141 Lins of 
bus~ne+r; (51 Chmf e x e c u t , ~  officerkey . 16) Date thr 
comp~y  wsr (71 Number of =-ed by the 
cornpony; and; 18) Compnny affllbtbn. 

BLOCK 4: Check only one. Not* that dl wbcomrri award data 
rsponed on this form &ity 8- tho hcaption of tho 
c m  thtw@h the date md~~atad k, tMs block. 

BLOCK 5: Check whether thb report b a 'Regular.' "Final,' andlor 
'Revised' report. A .Fbd' report .houM b. chocked a+l il th. 
~ o n ~ ~ ~ h ~ ~ o m p M o d t h . ~ o r u & o n t m c t n p o r l d h g o C k  
7. A 'Revbqd' rapart k a chenge to 8 repon prevkusty submitted for 
the snme penod. 

BLOCK 6: kl.ntify the dmputment w agency Mkninirterin~ the 
majority of wbcontrecting pkms. 

BLOm 7: Indicate whethat the reporting wnnactw is submitting this 
moon as e wime contractor or subcontractor and the whn conam M 

BLOCN 8: Enter tho noma and eddress of  the^ W r d  department or 
agency awarding the contract or the prime contractor awarding the 
subcontract. 

MOCK 9: Check the sppropriete Mock to indkate wlwth# M i  
m s t s a r s ~ i n t h e d o k m o u n t s i n M o c k s  10.tfuau~h14. 
To emure comparability between tho god a d  octuel cdumcu.. the 
cootr.cto( msy indude indbect an ts  in the actual column only d the 
cubcmtracting plan incbdd i n d i i  costs in the goal. 

BLOCKS 10. (hroueh 16: Undw 'Current Goel,' enter the dollar snd 
percent @a in eech cetegory IS& SOB. WOSB, VOSB, 
scrrvlcbdirabbd VOSBs, ud HUBZone SB) from ths subcontrecting 
plan approvd for this contract. (If the origins( gods e g r d  upon at 
contract awad h e  been rsvised ES a result of contract 
modlflestions. m e r  the origind god. in Bkck 16. amounts 
entered in Blocks 100 through 15 should reflect the r e v d  go&.) 
&KIM "Acbtd Cumtlaiva,' enter ectual subcontract s c h i m b r m  
j&l)er end parcent) from the inwptjon of the contract throuph the 
dam of the report shown in Bkck 4. In -8s whem indirect costs 
uu indwlsd, ths mwms hmdd Include both direct swank and m 
.ppoprkm prorated portion of indhct awards. 

BLOCI 10.: Report dl wbcontractr awarded to SBs hdudhg 
subcontracts to SDb. WOSBs, VOSBs, ssnrice-diiabbd VOSBs, and 
WBZorm SBs. For DOD. NASA, unl Coest Guad c c n t m t m .  Indud. 
.ubconb.cthg mwardm to HBCVs and MIS. 

BUCK lob: Report subcontracts awarded to lsrge busiiues 
l m ) .  

BLOCK 1Dc: Repod on this line the total of sll subcontracm awarded 
under thk convect lthe sum of lines 10s and lob). 

BLOCK 11: Report all subcontracts swarded to SDBs llnduding 
wonmowrwd. wt.rwtowmd. oawa48crM.d VOSBS. nd 
WBZav SB SDB.). For DOD, NASA, and Coast Guard conuects, 

subcontract awards to HBCUs and MIS. 

BLOCK 13 lFDI conbwtr wW, DoD. NASA. d Covt Ouudl: 
fbpwt dl SUbCOntrWtS Wkh ~ U S I M I S .  C0mpkt8 th ~0hlITUl under 
'CwraM God' only whm the subconh.scrino p h  estabkhes r goal. 

M?K 16: Repon e l  subcontracts awarded to VOSBs i n c M i i  
mwco-disobled VOSBs /include VOSBs that are dso SO&. WOSBs 
snd WBZom SBo.). 

MOCK 18: Report dl subcontracts awarded to servicedisabled 
wtMaowned SB concerns that am dso SO&, WOSBs, and 
HUBZo#m SBo. 

BLOCK 17: Enter a +orl -ativa explanation if la) SB, SDB. 
WOSB. VOSB.. S e ~ c a D u . b k d  VOSBr, or HUBZom SB fe bebw th.t which WOUM k, a~pbcted UShQ 8 
rtrwghtskw pmjectnw of god. throwgh tho pew of controf3 
pwfomance; or lbl H this k a find report. m y  one of the t h  gods 
Was not ma. 

1. Direct Subcontract Awads u e  those that ere identified with the 
pdomama of om or mom specific Government contrsctls). 

2. bdiisct costs cvo those which. beauso of incwmua for 
commw, or jolrrt putposes. am not identified with specific 
Gavunment contracts; theso awards are related to Govemn#nt 
cornrut perfomname but roman fo! allocation after direct awards 
have been determined ad idemdid to specific G o ~ m m s m  
contracts. 

STANDARD FORM 294 (REV. 912001) PAGE 2 
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SUMMARY SUBCONTRACT REPORT OM6 No.: 9000-0007 
/Sea h s t m d h s  on mverseI Expires: 09130l2003 

'PvbUc mponiy burden for thla colection of bformtbn b ..dmned to nversga 15.9 hours per rssporue, hthnlhg Um t fme for rsvkwrng kunuctbns, 
s ~ s r r h i  e ~ t i n g  date rourcss. gathering nd mimahin~ the data needad, end completii and reviewing the collection of information. Send 
comments tysrdino this burd? estimate or any other srpect of this colbctbn of information, includii ruggestbns tor redudq Mi burden, w h 
FAR Sscret-t WWI, AcqulsiOon Policy DM.ion, GSA, Wedington, DC 20405. 

I 

CUMULATM flSCAL YEAR SVBCONTRACT AWARDS 

1. C ~ R P D R A ~ O N ,  COMPANY on SUBDIVISION COVERED 
a. COMPANY NAME 

b. SFREET ADDRESS 4. REPORTING P€RWWI 

YEAR 

c. Crrv 
m 1 .  0 o a t -  
MAR 31 S W  30 

6. TYPE OF REPORT 
2. CONTRACTOR IDENTlFICATlON NUMBER 0 REGUUR Cf F W L  REVISED 

6. ADMINtSEFXING ACmnTY lPXum clNsl. appCc.bb bar/ 

1 Oa. SMAU BUSINESS CONCERNS (Include SDB, WOSB, tfBCUN1. HURZone SB, and VOSB 
linduding S6rvim-Dis8bled VOSBIl lDhVbr Amount Md P d Y m  of 1Oc.l 

3. DATE SVBM~TTED 

ARMY I 1 DEFENSE CONTRACT MANAGEMENT AGENCY 

N A W  I ~NASA 
AIR FORCE I ~ G S A  

1 Ob. LARGE BUSINESS CONCERNS fDol8r Amocmt and Psrcsnt of 1Oc.l 
I 

DOE 
omm FEDERAL AGENCY ( S W C I I ~ ~  

12. WOMEN-OWNED SMALL BUSINESS MIOSB) CONCERNS 
(D&r Amount and Percent of I&.) 

13. HISTORICALLY BLACK COUEGES AND WIVERSTIES (HBCU) AND MINORITY 
INSTKUTIONS (MI) 17f s p p ~ e l  (DaUar Amornm snd Psrcant of I&./ 

14. HUBZONE SMALL BUSINESS (HUBZona SB) CONCERNS 
(Ddlar Amount end P#cMt of l&J 

15. VETERAN-OWNED SMAU BUSINESS NOSB) CONCERNS (Induding S e r v t a b l s d  
VOSB Co1)cmsI fDdar Amount and Psrcent of I0c.l 

7. REPORT SUBMITTED AS I k k  w I 8.TYPEOFRAN 

10c. TOTAL (Sum of I d e  and 70bJ 

1 1. SMAU DISADVANTAGED BUSINESS (SDBI CONCERNS lfnclude HBCU/Ml) 
lDd/ar Amomt and Percent of 1Oc.l 

PRIME COMAACTOR 

100.0% 

16. SERVICE-DISABLED VETERAN-OWNED SMALL BUSINESS CONCERNS 
(DdIar Amount and Percent of tOc.) 

19. CHIEF EXECUTIVE OFflCER 
8. NAME c. SIGNATURE 

9. CONTRACTORS MAJOR PRODUCTS OR SERVICE UNES 

lNOMOUAL 

COhWWClAL PRODUCTS 

I 
18. CONTRACTOR'S OFFCIA1 WHO rroMIMSTERs SUBCONTRACTING PROGRAM 

I 
b. TITLE d. DATE 

Fplrsr15AcOMMEROALPLAILSPMFYN 
~ m m w r n w u u s c m n r s m r  
*-BUT- - AGOKY. 

17. REMARKS 

a. NAME 

I 
AUTHORIZED FOR LOCAL REPRODUCTION 
RlNors ed i t i i  is not caaMe STANDARD FORM 295 IREV. 10-20011 

Prsrtrb.d bv GSA - FAR (48 CFR) 53.119b1 

Section J - Attachment 3(F) 

b. TITLE c. TBEPHONE NUMBER 
AREA CODE NUMBER 



GENERAL- 

I .  ThL form decu 8th~-  awnd data from piru 
~OnWsclaJaLlbanmaora tbt: 13 hold one or more cart- over (600 000 
(owr ~1,000,000 for c m s m t i o n  of public fsdlityl: and Ib) a n  r o q d  to 
report subannw;ts awarded to Sr* Burinw (S8). Small Di..dv~tapd b s h s a  
(SDB), W-wned Small Buweu IWOSBI. VefenrrOmud SmJ Bwkmn 
(VOW. ScncaMuMad V.lron-Ownad Smll Bwkms. and H W m a  Smjl 
BuuaumUBZwSBlwncemsunduawkonw8ctiq)pkp~ Fathbpemnm 
of Dofame IDOD), lha Nationd Arwur ( iu  and Space Adrwwmtion (NASA), and 
the Coast G d .  rhia form also cdbcu wbcmlnct  amrd d.1. for ICataics)y 
LUmck C d . g u  ud Uniywsitias IHBCUal and M i  Inctitutiom (Mh). 

4- Thh me). b. Hknittsd on 8 corpaS!O, C O l l l ~ .  rubdiv*ikl h.~.,  
plant u dMdon opwsthg on 8 6eg.nte plot* csntsr) bum, unletr oth.m*e 
directed by the C Q ~  awerding the eontrect. 

7. Only subcont~cts in- psrlwmsnce in the US. or its antyinO webs 
should ba ineMed in UJe repon. 

9. Subcontm award data r e ~ ~ n a d  m mb form bv uima eMtnctonlsubcm- 

BLPQ( E For lha Conmctu ldsntifcatim Nvnber. wnw the niu-d# Data 
~ n r v a r ~  ~ m b a r i n ~  s p t m  IDUNS) numbr th.t amwi th. .p.citic cartnctor 
ert.blithmam. Wth.nonoDVNSnunbwmil.blodPtldanHbrthe.rwt- 
and ddna m t d  in Block 1. cont.er Dur and BndUMt  Inlomwtion Sudca at 
1 - ~ ~ c o ~ m e f ~ ~ o f f h r g . w a I  thatdaphon. bpnpndto 
provida thm fobwing id (11 C o m p . ~  -; 121 COIWWV .ddm; 13) 
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SAMPLE WAGE I PRICE ADJUSTMENT SPREADSHEET 

Baao Year 
+ u ~ ~ ( o ~ P u E ~ ~ M  325.00 
Physical Exam 
Tncrease 

50.00 
$376.00 

8am Wage 
FICA 7.65% 
State Unempbym FIXED 
Federal Unemploy FIXED 
Workers Cornpen 2.53% 
Gen'eral Liability FIXED 
O L A  FIXED 
profit FIXED 
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COURT SECURITY OFFICER MONTHLY ACTIVITY REPORT 

Office Telephone Number 
Fax Telephone Number 

Site Supervisor(s) / District(s) 

I hereby certify that the information provided in this report is true and accurate to the best of my knowledge. 

NAME AND TITLE OF AUTHORIZED COMPANY OFFICIAL (TYPE OR PRINT) 

SIGNATURE OF AUTHORIZED COMPANY OFFICIAL DATE 

. 
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Judicial Circuit - Fiscal Year 2002 

District Dec I Jan 1 Feb I Mar Jul Aug 
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mtract Number: Circuit: Rennrtinv Perinrl: I 
strict: 
cility: 

I I 

m m  I I I I I 
Baslc I I 
Overtime I I 

Basic I  I 1  

O v d m e  

l overum I l I I I  
Basic 1 1 1 1 1  

Overtime I I I I 
Beslc I I I I 
Overtime I I 

.BadC ' I l l  1 
I Overbmel I I I I 1  I l l  
I ~ P C I *  I  I  I I l l l l l  



Summary Monthly Report Guidelines and Requirements 

The monthly report is comprised of 29 sub-reports containing similar data arranged and 
displayed in differing manners. Each sub-report shows a required breakdown of data 
needed by the USMS. Rather than require the contractor to complete each individual 
report in a repetitive manner over and over, the USMS will provide the Contract 
Management System (CMS) to the contractor to alleviate all of the redundant data entry 
work. The contractor will be responsible for tracking and maintaining the required data 
for the Monthly Report in their own data repository. On a monthly basis the contractor 
will create a data upload into the CMS, conduct a thorough evaluation of the data 
uploaded into the CMS and create a data dump fiom within the CMS to send to the 
USMS as their monthly report submission. Utilizing this data transfer method will create 
all 29 sub reports at one time opposed to 29 individual steps. The 29 sub reports 
comprising the monthly report are as follows: 

Circuit level Summary 
Staffing information 
Vacancy information 
Enhancements 
New hires 
Overtime by facility 
Travel 
Accidents 
Narratives 
Summarized work hours by circuit 
Billing information 
Monthly hours worked by personnel 
Monthly Basic Hours worked by full-time CSOs including hours worked in Court 
Monthly Overtime Hours worked by full-time CSOs including hours worked in 
Court 
Monthly Circuit Summary of All Basic Hours worked by Full-time CSOs 
Monthly Circuit Summary of All Overtime Hours worked by Full-time CSOs 
Monthly Basic Hours Worked by shared Positions 
Monthly Overtime Hours Worked by shared Positions 
Monthly Circuit Summary of All Basic Hours Worked by Shared Positions 
Monthly Circuit Summary of All Overtime Hours Worked by Shared Positions 
Monthly Circuit Summary of All Basic Hours Worked by Fulltime CSOs and 
Shared 
Monthly Circuit Summary of All Overtime Hours Worked by Fulltime CSOs and 
Shared 
Monthly Total Amount Billed for Basic Hours worked by Full-time CSOs 
Monthly Total Amount Billed for Overtime Hours worked by Full-time CSOs 
Monthly TotaI Amount Billed for Basic Hours worked by Shared Positions 
Monthly Total Amount Billed for Overtime Hours worked by Shared Positions 

MS-04-R-0001 
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Monthly Total Summary Amount for All Basic Hours Worked by Full-time CSOs . 

and Shared Positions 
Monthly Total Summary Amount for All Overtime Hours Worked by Full-time 
CSOs and Shared Positions 
Monthly Startup Repo:rt 

To complete each of the individual reports, various data elements are tracked in the CMS 
and in turn must be tracked in the contractor's data repository as well. Below are the 
base data element categories as well as their detailed data elements: 

Basic CSO Data 
o CSO Status 
o CSO Last Med Exam Date 
o CSO In-district Training Phase 1 
o CSO In-district Training Phase 2 
o CSO Medical Exam Cost 
o CSO Start Date 
o CSO Termination Date 
o CSO Uniform Cost 
o CSO Uniform Issue Date 
o CSO Weapon Cost 
o CSO Weapons Qualifications Date 

Basic Contact Information 
o Contact First Name 
o Contact Last Name 
o Contact Date of Hire 
o Contact Employee Number 

Basic Organization Information 
o Organization Name 
o Organization Phone 
o Organization Fax 
o Organization Street Line 1 
o Organization Street Line 2 
o Organization City 
o Organization Zip 
o Organization State 

Basic Facility Information 
o Facility Name 
o Facility Code 
o Facility Street Line 1 
o Facility Street Line 2 
o Facility City 
o Facility Zip 

MS-04-R-0001 
Amendment A007 
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o Facility State 

Monthly Billing Data 
o Amount billed 
o Date bill sent 

Daily CSO Hours Worked 
o Daily In-court Hours worked by day of the month 

First of the Month In-court Hours 
Second of the Month In-court Hours 
Third of the Month In-court Hours 
Fourth of the Month In-court Hours 
Fifth of the Month In-court Hours 
Sixth of the Month In-court Hours 
Seventh of the Month In-court Hours 
Eighth of the Month In-court Hours 
Ninth of the Month In-court Hours 
Tenth of the Month In-court Hours 
Eleventh of the Month In-court Hours 
Twelfth of the Month In-court Hours 
Thirteenth of the Month In-court Hours 
Fourteenth of the Month In-court Hours 
Fifteenth of the Month In-court Hours 
Sixteenth of the Month In-court Hours 
Seventeenth of the Month In-court Hours 
Eighteenth of the Month In-court Hours 
Nineteenth of the Month In-court Hours 
Twentieth of the Month In-court Hours 
Twenty First of the Month In-court Hours 
Twenty Second of the Month In-court Hours 
Twenty Third of the Month In-court Hours 
Twenty Fourth of the Month In-court Hours 
Twenty Fifth of the Month In-court Hours 
Twenty Sixth of the Month In-court Hours 
Twenty Seventh of the Month In-court Hours 
Twenty Eighth of the Month In-court Hours 
Twenty Ninth of the Month In-court Hours 
Thirtieth of the Month In-court Hours 
Thirty First of the Month In-court Hours 
If overtime, date overtime authorized 
Employment Status - Fulltime or Shared 
Any comments needed regarding Hours Worked for given day 

o Daily Out-of-court Hours worked by day of the month 
First of the Month Out-of-court Hours 
Second of the Month Out-of-court Hours 

MS-04-R-000 1 
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Third of the Month Out-of-court Hours 
Fourth of the Month Out-of-court Hours 
Fifth of the Month Out-of-court Hours 
Sixth of the Month Out-of-court Hours 
Seventh of the Month Out-of-court Hours 
Eighth of the Month Out-of-court Hours 
Ninth of the Month Out-of-court Hours 
Tenth of the Month Out-of-court Hours 
Eleventh of the Month Out-of-court Hours 
Twelfth of the Month Out-of-court Hours 
Thirteenth of the Month Out-of-court Hours 
Fourteenth of the Month Out-of-court Hours 
Fifteenth of the Month Out-of-court Hours 
Sixteenth of the Month Out-of-court Hours 
Seventeenth of the Month Out-of-court Hours 
Eighteenth of the Month Out-of-court Hours 
Nineteenth of the Month Out-of-court Hours 
Twentieth of the Month Out-of-wurt Hours 
Twenty First of the Month Out-of-court Hours 
Twenty Second of the Month Out-of-court Hours 
Twenty Third of the Month Out-of-court Hours 
Twenty Fourth of the Month Out-of-court Hours 
Twenty Fifth of the Month Out-of-court Hours 
Twenty Sixth of the Month Out-of-court Hours 
Twent'j Seventh of the Month Out-of-court Hours 
Twenty Eighth of the Month Out-of-court Hours 
Twenty Ninth of the Month Out-of-court Hours . 

Thirtieth of the Month Out-of-court Hours 
Thirty First of the Month Out-of-court Hours 
If overtime, date overtime authorized 
Employment Status - Fulltime or Shared 
Any comments needed regarding Hours Worked for given day 

Narrative of Specific events 
o Event Description 
o Event Date 
o EventType - Major Accomplishment, Problems Encountered, Future 

Plans or Acts of Heroism 

Site Accidents 
o Detailed description of the site accident 
o Date of the Accident 
o Any supporting document - an ole link will be allowed 
o Any supporting accident comments 

Travel 
o Date Travel Authorized 

MS-04-R-000 1 
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o Purpose of Travel 
o Travel Departure Date 
o Travel to Destination 
o Travel Return Date 
o Travel Return to location 
o Total Travel Costs Billed 

Vacancy Information 
o Vacant Position Number 
o Date Position became Vacant 
o Vacancy Reason 
o Date Replacement Package Due 
o Date Replacement Package actually Sent 
o Reason for Vacant Position 
o Vacancy Comments 

Each and every month, the contractor will be responsible for gathering this data within 
their data repository, uploading the data into the CMS system and then providing a data 
dump to be emailed to the USMS. The process to be incorporated by the contractor 
should take approximately one half day to upload data into the CMS, 1-3 days to verify 
the accuracy of the output reports and one half day to create the data dump to be emailed 
and finally email the data dump the USMS. 

The hardware requirements needed to run the CMS are a windows based computer with 
Pentiurn 133 MHz or faster processor (Pentiurn III recommended), Microsoft Windows 
98, Me, NT 4.0, or 2000, 128 MI3 RAM, 300 MB hard disk space, CD-ROM drive and a 
Super VGA (800 x 600) or higher-resolution monitor with 256 colors. 

The software requirements needed to run the CMS are Microsoft Access 2000 and an 
email client to send the data dumps to the USMS. 

MS-04-R-000 1 
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